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FORM UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
‘Washiogton, D.C. 20549 Expires:
Estimated average burden
FORM D hours per rasponse. .. ... 16.00
8 qud? NOTICE OF SALE OF SECURITIES __SECUSEONLY _
wov 0 PURSUANT TO REGULATION D, )
Ho. SECTION 4(6), AND/OR DATE RECEIVED
< 480 UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Oﬂ'cring\w if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that apply):  [] Rule 504 [T] Rule 505 [7] Rule 506 [T] Section 4(§) ] ULOE
Type of Filing: (] NewFiling /] Amendment ]
~ROGESSED—
A. BASIC IDENTIFICATION DATA i | VIS
1. Enter the information requested about the issner __b M
Name of Issuer (|:| check if this is an amendment and name hes changed, and indicate change.) Bl s 2&87

KeraCure, Inc. THOMEON

Addtess of Executive Offices (Number and Street, City, State, Zip Code) Telephons N\;@W@i}\%;&u Code)
101 North Wacker Dr., Suite 606, Chicago, IL 80608 {312) 780-7377 -

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number {Including Area Code)
(if different from Executive Offices)

.Brief Description of Business
Development and commercialization of wound care products

Type of Business Organization II II I’ II II ”
7] corporation [] limited parinersbip, alrcady fomned ] otter Gleas
[0 timited partnersh: ed 0 7082895 ‘

[J business trust ip, to be form

: Month Year
Actual or Estimated Date of Incorporation or Orgenization: [[[R] [0]4] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Muat File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice i3 deemed filed with the U_S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Sccwrities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 203545,

Copies Reguired: Five (5) ¢opics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiton Regquired: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Excuiption (ULOE) for sales of sccurities in those statcs that have adopted
ULQE and that kave adopted this form. Issuers relying on ULCE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result In a loss of the federal exemption. Conversely, failuse to file the
appropriate {ederal natice will not result in a loss of an avaltable state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the torm displays a currently valid OMB control numbar. 1 of9
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2. Enter the information requested for the following:

e Esch promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

s Each exccutive officer end dircetor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each genceral and managing partrer of partnership issuers.

Check Box(cs) that Apply:  [[] Promoter m Beneficial Owner Exccutive Officer Director

a

QGeneral and/or
Managing Partner

Full Name (Last name first, if individual}
Johnson, Gretchen S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o KeraCura, Inc., 101 North Wacker Dr., Suite 608, Chicago, IL 60608

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer  [/] Director

General and/or
Managing Partner

Full Mame (Last name first, if individual)
Rees, Riley S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o KeraCurs, Inc., 101 North Wacker Dr., Suite 608, Chicago, It 60606

Check Bax(cs) that Apply: ] Promoter  [7] Beneficial Owner  [/] Executive Officer [ Director

Geuneral and/or
Managing Partner

Full Name (Last name first, if individual)
Sullivan, Nancy

Business or Residence Address  (Number and Strest, City, State, Zip Code)
c/o KeraCure, Inc., 101 North Wacker Dr., Suite 608, Chicago, (L 60606

Check Box(es) that Apply:  [[] Promoter  {/] Beneficial Owner [7] Executive Officer [T] Director [] General andfor
Managing Partnier

Full Mame (Last name first, if individual)

Goss, James D.

Business or Residence Address  (Number and Street, City, State, Zip Code)

/o KeraCure, Inc., 101 North Wacker Dr., Suite 608, Chicago, IL 60606

Check Box(es) that Apply: [} Promoter Beoeficial Qwner [ Exeoutive Officer  [7] Dircctor [0 General and/or
Managing Partner

Full Mame (Last name first, if individual)

KD Investments, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

105€5 North Meridian St., Suite 345, Indianapolls, IN 46290

Check Box(es) that Apply: [ ] Promoter Beneficial Owner  [] Executive Officer [7] Director  [7] General and/or

Managing Partner

Full Name (Last name first, if individual)}
KD Investments 2, LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o KD Investments, LLC, 10585 North Meridian St., Suite 345, Indianapolis, IN 46290

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner 7] Exccutive Officer [] Direstor

General and/or
Maneging Partner

Full Name (Last name first, if individual)
Rees Family, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o Riley S. Rees, KeraCure, Inc., 101 North Wacker Dr., Suite 608, Chicago, IL 60606

{Use blank sheet, or copy and use additional copies of this sheet, ad necessary)
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2.  Enter the information requested for the following:
o Each promoter of the issuer, if the issuer hes been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or ditect the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partncer of partnership issuers.

Check Box(es) that Apply:  [] Promoter [:| Beneficial Owner  [] Executive Officer [7] Dircctor [0 Generat andfor
Managing Pariner

Full Name (Last name fiest, if individoal)
Kite, Paul W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c¢/o KD Investments, LLC, 10585 North Meridian St., Suite 345, Indianapoalis, IN 46280

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer 7] Director (O} General andfor
Managing Partner

Full Name (Last name first, if individual)
Dassow, Robert T.
Business or Residence Address  (Number and Sureet, City, State, Zip Cade)
¢/o KD Invesiments, LLC, 10585 North Meridian St., Suite 345, Indianapolls, IN 46290

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [7] Exccutive Officer  {7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}
Courossl, Peter

Business or Residence Address  (Number and Strect, City, State, Zip Code)
220 West Springfield St., Suite 4, Boston, Massachusetts 02118

Check Box(cs) that Apply:  [[] Promoter  [[] Bencficial Owner [7] Exccutive Officer [/] Dircctor [] General and/for
Managing Partner

Full Namec (Last name first, il individual)

McCambridge, John R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2548 E. Big View Drive, Oro Valley, Arizona 85755

Check Box(es) that Apply: |j Promotet [:] Bencficial Owner  [] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [ Executive Officer [7] Director [0 Geaeral andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [] Director ] General and/or
Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additionsl copics of this sheet, as necessary)
20of9




1. Has the issuer sold, or does the issuer intend to sel), to non-accredited investors in this offering? ... veoseiiecnn . 11y
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any IRGIVEAUAL? .....vvcoeresecconicrmimsmsencrmsrre s rmsrienss SMO
Yes Neo
3. Docs the offering permit joint ownership of a single unit? ............. Cerueeeaartvare R v ard e sem e ey 488 ARA e en

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering,
1fa person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Ruebeck, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
6385 Oxbow Way, Indianapolis, IN 46220

Name of Associated Broker or Dealer

J P Greene & Associates
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STALES) c.uiivcveecrecerre s ismsecss e ceasceessm s cnns s assbss oemeen coememesssnrerasasssmestbass bares All States
(AL] [AK] [AZ] (ARl [€A] [co] (Hi]
m] M) [Ia] [X3] [ME] D] [s]
M1 [NE] (N
®O B 681 M0 E O M VA Fd B M Y [ER
Full Name (Last name first, if individual)
Patterson, David
Business or Residence Address (Number and Strect, City, State, Zip Code)
11517 Willow Ridge Drive, Zionsville, [N 48077
Name of Associated Broker or Dealer
The Patterson Group
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States” or check individual States) s All States
(AL] - [CA]  [Cal
(] [ON] [ME] M My (MOl
(NE] M [OR]
(RT]
Full Name (Lest name first, if individual)
Broucek, William
Business or Residence Address (Number and Street, City, State, Zip Code)
18765 Grass Lake Road, Manchester, Ml 48158
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check IndividRal STALEE) ... et e sersre s s r st sa s sne e ean st s sonmsaas All States
[AT7 [AK [AZ] [@ER] €Al (o] [ [[@El [@A ([EL] ([©A [ o]
m @@ (A K! Ky @Ta ME M MA [M] MY [MS] [MO
M (mE] [NY] (ND]
(RI] |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregale Amount Already
Type of Security Qffering Price Sold
DIEDE .ottt naa et b e St LR A AR R SRR SRR s_0-00 s 000
BUILY oottt nsrs s s st Rt R e R e e e a4 bR st R RS s_10,100,000.00 ¢ 441.010.00
[3 Common [] Preferred
. N . 0.00 0.00
Convertible Securities (Including Warants) ...........cceev oo mmesresermersssrmensisrsersssnssossessessansmsesseseces $ - $
| Partiership IMEETESIS ... rcesrerermss e s resravesssrsstseastssaressns s s s ers saares sersms s sessarsssemsasasres s 0.00 s 0.00
I
Other (Specify T s 0.00 s 000

g 10,100,000.00 ¢ 441,010.00

Answer also in Appendix, Column 3, if filing under ULOE.

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07” if answer is “none” or “zero.”

|
2. Enter the number of accredited and non-accredited investors who have purchascd sccuritics in this
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESTOTS c...ovveevercinnrarnecivsseesssentsessss reneevesssesesessstsseave tenessansanes st s semst s s e s s sesstntess 8 $_441,010.00
| NON-ACCTBAIED INVESIONS ...ovvrrseerrarremmsosrassrnsesissssssares sssssssssassssessasasssessssasssessasessssssasssessansracasssmrsens 0 s 0.00
| Total (for filings under Rule 504 only) $
| Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classify securitics by type listed in Part C — Question 1,
Type of Dollar Amount
| Type of Offering Security Sold
ReBUIAtion A .......oieiiiiieiiiie it eee s ce e e e e e e e s
Total Lo e e e s e e et enr s e e pne e $_0.00
4 a Furnish a statcment of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exchide amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. '
Transfer Agent’s Fees ..., . e am e LA R AR RER s Sttt 0 s 0.00
Printing and ENgraving COStS ..o.umuummmmmmsmrmsmssmmsrsssmsrssinron S O s000
LLBBAL FEES ..ot eese e res s aras st sesasssss s s e ess s st ot s st o e 50 et s sa et saetsean s rmery nanars ssmstesevnresseRSEsERPRROTRS A % 60,000.00
Accounting Fees $_20.,000.00
Engineering Fees o s 000
Sales Commissions (specify finders® fees separately) .................. . - 7 S 168,667.00
Other Expenses (identifyy Finders' fees st R ™M s 333,333.00
Total ...coneurvinerens ) ¥ s 580,000.00
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SORER :

- QEEROCEEDS =

b,  Enter the difference between the nggregate offering price given in response to Part C —~ Question L
and total expenses fumnished in response to Part C— Question 4.a. This difference is the “adjusted gross 9.520.000.00
Proceeds 10 the ISSIEE. .. ... s rarrasessars e s srsr s ars e s R R ERa b SRR ana e R b s _

5. Indicate below the amount of the adjusted gross proceed to the issucr uscd or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Paymeats to

Affiliates Others
Salarics and fees ......cccrvvvenreone derutateasseRnLseRearaneransatReE AL a4t e e tA A A eSS b e b e b et e rmnan As £60,000.00 s 1.000,000.00
Purchase Of 18] ESA1E ..o msssmussienss s sassssssssssssssssissss oot secmsenssseessesessssescesssssessassensssesonensnsesseass ] $_ 0700 []$_6.00
Purchasc, rental or leasing and installation of machinery
AR EQUIPIIENE ..oovovressenssaseessssessisasesss e sssssbass sttt s tmasssnstesss s ebens et ceceansenenasecnsamsoerecnnee sosenesecees || B 0.00 as 0.00
Construction or leasing of plant buildings and facilities .........cervveeeeennes et as 0.00 s 0.00
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets ot securities of another 0.00
ISSUCT PUTSUART 10 @ MIETECT) .ovveveecestiimen e ie s seecaseesesme s sras s enanssems rorssamssaastsasssassressenssassressearass st sasas onrosns s 0.00 s>
Repayment of indebtedness ..................... emttrereiaemieRarRr e st e R b RARE et sem i st s raras s 0.00 as 0.00
WOTKING CAPIAL. eoovvreriessassseensteereasessermssens s vasesssens s st sars erresearsases eSS An St s e aR Rt £Rr R e et e bbb s [Js_000 @s 7,860,000.00
Other (specify): as s

...... $ 0.00 0s 0.00

COMIN TOMAS e, if] $ 00000000 g 8,860,000.00
Total Payments Listed (column 10tal8 0dded) ... st sasesersessesanssassssesrsssssasassenss as 9,520,000.00

3 = = ! istior
i...;.vg»_i:;:’gni;r.‘-m e = e Tl s AT e A I il SRS = ... T A R

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer (o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signajiike . Date .
KeraCure, Inc. ) Pl ; /A{/M // 0/ . O 7

Name of Signer (Print or Type) Title of Signoff (Print or Type)
Nancy Sullivan Secretary and Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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i. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET .o siessas st e et vearares s es4 42 s ess et s s b ensemes sems b earittas [} ]

Sce Appendix, Column 35, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undcrsigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be cntitled to the Uniform
limited Offering Excmption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) 51 ¢ Date
KeraCure, tnc. brce, Scllivin |/ 00-07
Name (Print or Type) ~ | Title (Print qff Type)
Nancy Sullivan Secretary and Treasurer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must bc manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,

60f9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
inrvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {(Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i
AK o
AZ L
AR )
cA | LI [ ]
co [ C ]
; |
CT | | |
DE i I 1 l “wi
el o L_J
aal | | —
HI L
|
— :
|\
L[]
L
—
L_!
L
Commaon Stock 7 $441,01000 ( O $0.00 E ]
I
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1 2 3 4
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Pant C-ftem 1) (Part C-Item 2) {Part E-Item )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO [ i
MT L[|
vl | L]
NV ]| —
NH |___] I ]
| [
NY [ ]
NC | | L 3
ND L_ - Lw_. E:.......J [ -4
oH _| ]
ox [ L]
OR I ] |-
PA E I :,,..,..]
RI
sel M| i
SD [ L1
™ | L]
= [
ut | E
VT L]
VA | 1
wy | ! | -
w CIC

Bof?
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state emount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
1
PR f I 1
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